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(ii) Each provider shall submit documentation
to show the 


calculation of the weighted average private pay rate when there 


are room rate differentials. 


(iii) Failureto submit the documentation shall
limit the 


private pay rate in the registry to the semiprivate room rate. 


(B) Level of care rate differentials. The weighted average 


private pay rate for levels of care differentials shall be 


determined as follows: 


(i) Multiply the number of private pay residents in each 


level of care by the rate they are charged to determine the 


product for each level
of care. Sum the products for of the 


levels of care. Divide the sum of the products by the total 


number of private pay residents
in all levels of care. The 


result, or quotient, is the weighted average private pay
for,rate 


the levels of care differentials. 


(ii) Each provider shall submit documentation to show the 


calculation of the weighted average rate when there are levels of 


care rate differentials. 


(iii) Failureto submit the documentation may delay the 


effective date of the average private pay rate in the registry 


until the complete documentation is received. 


(C) Extra charges to private pay residents for items and 


services specifiedin K.A.R..30-10-15a may be included
in the 

weighted average private pay rate if the same items and services 

,; are allowablein the Kansas medical assistance program rate. 
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(i) Each provider shall submit documentation to show the 


calculation of the weighted average extra charges. 


. (ii) Failure to submit the documentation may delay the 


effective date of the weighted average private pay rate in the 


registry until the complete documentation
is received. 

( 4 )  The weighted average private pay rate shall bebased on 


what the provider receives from the resident. If the private pay 


charges are consistently higher than what the provider receives 


from the residents for services, then the average private pay rate 


for comparable services shall be based on what is actually 


received from the residents. The weighted average private pay 


rate shall be reduced by the amount of any discount received by 


the residents. 


( 5 )  The private pay rate for medicare skilled beds not 

be included in the computation of the average private pay rate for 

nursing .facility services. 

(6) When providers are notified
of the effective date of the 


Kansas medical assistance program rate, the following procedures 


shall be followed: 


(A) If the private pay rate indicated on the agency register 

is lower, then the Kansas medical assistance program rate, 

beginning with its effective date, shallbe lowered to the private 


pay rate reflected
on the registry. 
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(B) Providers who are heldto a lower private pay rate and 


subsequently notify the agency in writing of
a different private 


pay rate shall have the Kansas medical assistance program rate 


adjusted on the later of the month following the
of the first day 


date upon which complete private pay rate documentation is 


received or the effective date
of a new private pay rate. 


(c) Rate for new construction ora new facility to the 


program. 


(1) The per diem rate for newly constructed nursing 


facilities ora new facility to the Kansas medical assistance 


program shall be based
on a projected cost report submitted in 

accordance withK . A . R .  30-10-17. 

(2) No rate shall be paiduntil a nursing facility financial 

and statistical report is received and processedto determine a 

rate. 

(d) Change of provider. The payment rate for the first12 

months of operation shall be basedon the rate established from 


the historical cost data of the previous owner or provider.
If 

the 85  percent minimum occupancy requirement was appliedto the 


the 85 
previous provider's rate, percent minimum occupancy 


requirement shallalso-beapplied to the new provider's rate. 


(e) Per diem rate errors. 
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(1) When the per diem rate, whether based upon projected
or 


historical cost data,is audited by the agency and found
to 


contain an error,
a direct cash settlement shall be required 


amount
between the agency and the provider for the of money 


overpaid or underpaid. Ifa provider no longer operates
a 


facility with an identified overpayment, the settlement shall
be 

recouped froma facility owned or operated by the same provider or 

provider corporation, unless other arrangements have been made to 

reimburse the agency.A net settlement may occur whena provider 


has more than one facility involved in settlements. 


(2) The per diem rate for
a provider maybe increased or 


decreased asa result ofa desk review or audit on the provider's 


cost reports. Writtennotice of
this per diem rate change of 


the audit findings shall be sent to the provider. Retroactive 


from
adjustment of the rate paid a projected cost report shall 


apply to the same period of time covered by the projected rate. 


(3) Each provider shall have of the
30 days from the date 


audit report cover letter
to request an administrative reviewof 


an audit adjustment that results in an overpayment or 


underpayment. The request shall specify the finding
or findings 


that the provider wishes to have reviewed. 


( 4 )  An interim settlement, based a desk review of the 

historical cost report covering the projected cost report period, 

may be determined after the provider is notified of the new rate 

' 
I determined from the cost report. The final settlement shall be 

rate after anbased on the audit of the historical cost report. 
JUN 9 1999 
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( 5 )  A new providerthat-isnot allowed to submit a projected 

cost reportfor an interim rate shall a
not be entitled to 


retroactive settlement for the first year of operation. 
. 
(f) Out-of-state providers. The rate for out-of-state 


providers certified to participate in the Kansas Kansas medical 


assistance program shall be the rate approved by the agency.
, 

Out-of-state providers shall obtain prior authorization by the 


agency. 


(g) Determination of the rate for nursing facility providers 


reentering the medicaid program. 


(1) The per diem rate for each provider reentering the 


medicaid program shall be determined from either of the following: 


(A) A projected cost report in those cases in which the 

provider hasnot actively participatedin the program by the 

submission of any current resident service billings to the program 

for 24 months or more; or 

(B) the last historic cost report filed with the agency, if 


the provider has actively participated
in the program during the 

most recent 2 4  months. The appropriate historic and estimated 

inflation factors shall be appliedto the per diem rate determined 

in accordance with this paragraph. 

( 2 ) .  When the per diem rate fora provider reentering the 


program is determined in accordance with paragraph
(1)(A) of this 

subsection, a settlement shallbe made in accordance withK . A . R .  

. !  30-10-18(e). 
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( 3 )  When the per diem rate for a provider reentering the 

in accordance with paragraph
program is determined (1)(B) of this 

, subsection, a settlement shall be made onlyon those historic cost 


reports with fiscal years beginning after theon which the 


provider re-entered the program. 


(h) Approved reserved days as specified in K.A.R.30-10-21 


shall be paid 67 percent of the Kansas medical assistance 


program per diem rate. 


(i) This regulation shall take effecton and after January 


1, 1999. (Authorized by and implementing K.S.A.
1997 Supp. 

39-708c; effective May1, 1985; amended May 1, 1986; amended, 

T-87-29, Nov. 1, 1986; amended May 1, 1987; amended, T-89-5, Jan. 

21, 1988; amended Sept. 26, 1988; amended Jan.2, 1989; amended 

Jan. 2, 1990; amended, T-30-10-1-90, Oct. 1, 1990; amended Jan. 

30, 1991; amended Oct.2 8 ,  1991; amended May1, 1992; amended Nov. 

2, 1992; amended Jan.3, 1994;: amended July 1, 1994; amended Sept. 

30, 1994; amended Dec.29, 1995; amended Jan.1, 1999.) 
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30-10-19. Rates; effective dates. (a) Effective date of per 


diem rates for on-going providers filing calendar year cost reports. 


The effective date of a new rate that is based on information and 


data in the nursing facility cost report for the calendar year shall 


be the following July 1st. 


(b) Effective date of the per diem rate for a new 'provider 


operating on the rate from cost data of the previous provider. 

(1) The effective date of the per diem rate for a new provider 


shall be the date of certification by the department of health and 


environment. 


(2) The effective date of the per diem rate based on the first 


historical cost report filed in accordance with K . A . R .  30-10-17 

shall be the first day of the month following the end of the cost 


reporting period. Any rates paid after the effective date of the 


rate basedon the first historical cost report shall be adjusted to 


the new rate from the historical cost report. 


(c) Effective date of the per diem rate from a projected cost 


report. 


(1) The effective date of the per diem rate based on a 


projectedcostreportfor a newprovider, a s  setforthin 

subsections (c), (d), and( .g )  of K.A.R. 30-10-18, shall be the date 

of certificationby the department .of health and environment. 
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(2) The interim rate determined from the projected cost report 


filed by the provider shall be established by the agency and given 


to the fiscal agent on or by the first day of the third month 


after the receiptof a complete and workable cost report. 


( 3 )  The effective dateof the final rate, determined afteran 

audit of the historical cost report filed for the projected cost 


report period, shall be the date
of certification by the department 


of health and environment. 


( 4 )  The second,effectivedateforaproviderfiling an 

historic cost report covering a projected cost report period shall 

be the first day of the month following the last day of the period 

covered by the report, which is the date that the inflation factor 

is applied in determining prospective rates. 

(d) Each provider shall receive a new rate for each quarter 

when: 

(1) there is a change in the average case mix indexfor the 

facility from previously submitted assessments; and 

(2) the allowed per diem) cost in the health cost center 


changes due to. a change inthe health care cost center limit as 


adjusted by the
case mix. 
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(e) ,This regulation shall take effect on and after January
1, 


1997. (Authorized by and implementing K.S.A. 1995 Supp. 39-708c, 


as amended by L.  1996, Ch. 229, Sec. 104; effective May 1, 1985; 

amended May 1, 1987; amended May 1, 1988; amended Jan. 2, 1989; 


amended Jan. 2, 1990; amended, T-30-10-1-90, O c t .  1, 1990; amended 

Jan. 30, 1991; amended O c t .  28, 1991; amended Nov. 2, 1992; amended 

Jan. 3, 1994; amended Dec. 29, 1995; amended Jan. 1, 1997.) 
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-30-10-20. Payment of claims. (a) Payment to participating providers. Each participating 

provider shall be paid, at least monthly, a per diem rate for nursing facility services, 

excluding resident liability, rendered to eligible resident provided that: 

(1) the agency i s  billed on the turn-around document or electronic claims 

submission furnished by the contractor serving as the fiscal agent for the medicaid/medikan 

program; 

(2) the turn-around document or electronic claims submission is  verified by the 

administrator of thefacility or a designatedkey staff member; and 

(3) the claim i s  filed no more than twelve months after thetime the services were 

; rendered pursuant to K.S.A. 39-708a, and any amendment thereto. 

(b) Residents liability. The resident's liability for services shall be the amount 

determined by the local agency office in whicha medicaid/medikan residentor the 

resident's agent applies for care. The resident's liability begins on the first dayof each 

month and shall be appliedin full prior toany liability incurred by the medicaid/medikan 

program. The unexpended portion ofthe resident's liability payment shall be refunded to 

the resident or resident's agent if the resident diesor otherwise permanently leavesthe 

faciIity. 

(c) The payment of claims may be suspended if there has been an identified 

overpayment andthe provider is financially insolvent. 
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